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As a below named inventor, I hereby declare that 

My residence, mailing address, and otizenship are ^^^'^S'S an original, first and joint inventor (if 

entitled: 



APPARATUS AND METHOD FOR ATTACHING A SURGICAL BUTTRESS TO A STAPLING APPARATUS 
rtr (Trite of the Invention) - 



the specification of which 
I2 is attached hereto 
OR 

□ was fi.ed on (MM/DD/YYYY) O United States App5cation Nanber or PCT International Application Number 
_J and was amended on (MM/DD/YYYY) I I 

.hereby state that.have reviewed arrf understand ^contents of fi^ab^ 
amended by any amendment specifically referred to above. 

I rd SatoX PCT international filing date of the c^nuatiorvrn ^ appficaton. 

, hereby claimfore^r^ontyber^ts^b 
^nvento^s create, or 365(a) of arryPCTirt^ 

priority is claimed , ■ Foreign nling Date 

Country (MNuTJD/YYYY) 



Prior Foreign 
Application 
Numbers) 



Priority 
Not Clamed 



Certified Copy 

Attached? 
YES NO 



Additional foreig 



f Hata fihflfit PTO/SB/02B attached hereto: 



DECLARATION - Utility or Design Patent Application 



A pplication Numbers) 



Filing Date (MM/DP/YYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



I hereby claii 



as the sttject matter of each or me aamsoi«^ T^Z^ ^^T^r^tedcie the duty to disclose material information as 
national or PCT international filing < 



A pplication Serial No- 



Filing Pate 



Status 



Patented 



Patented 



I hereby appoint 
[3 Practitioners at Customer Number 
AND 

□ Practitioners) named below: 
Name 



Race Customer 
Number Bar Code 
Label Here 



Registration Number 



„ my/our attorneys) or agents) to prosecute me apportion identified abov^ and to transact aO business in the United 

States Patent and Trademark Office connected therewith. — 

Address all telephone calls to Wliam K. Wissing at telephone number (732) 524*201. 



Direct all correspondence to: 



Customer Number 
H or Bar Code Label 



OR 



□ Correspondence address below 



Name: 



Address* 
Address: 
City: 
Country 



Sate: 



Telephone: 



ZIP 



Fax: 



1 hereby declar that all statements made herein of my own knowledge are true and that all statements made on 
information and beli f are believed to b tru , and further that thes statements were made with the knowledge 
that willful false statements and the like so made ar punishable by fine or impnsonment or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. . — . ■ — 


NAME OF SOUE OR FIRST INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

ffirst and middle HfanvD David A 


Family Name j 
or Surname DALESSANDRO 






Residence: Citv Scotch Plains. I 


State NJ | Country USA | 


CitizenshipUSA 


Moilinn AHHroeft 7 Fiftlffc 1 arte 


Citv Scotch Plains, 1 


State NJ 


ZIP 07076 


Country USA 


1 hereby declare that all statements made herein of my own knowledge are true and that alt statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or impnsonment, or both, under 18 
U.s.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. . _ — 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle fif anvl) Zhioana 


Family Name 
or Surname LI 




- "A Vi 


Residence: Citv Hillsborough, 


State NJ 


Country USA 


CitizenshipChina 


Maiiinn AHrfre&s ftt Ftsher Drive 


Citv Hillsborough, 


State NJ 


ZIP 08844 


Country USA 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. .1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. — 


NAME OF THIRD INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name P 
(first and mi#fl§\[rf anyD Angelo G. \ i 




Family Name 

or Surname SCOPEUANOS 


Inventor's (A J f KK\J'rr (h 
Sianature^^t /v^vtfVu 7 ! 






Residence: Citv Whiteriouse Station, 


State NJ 


Country USA 


CitizenshipUSA 


Mailing Address 7 John Stevens Road , 


City Whitehouse Station, 


State NJ 


ZIP 08889 


Country USA 



